Attorney Doclcet No. 
WILSON - 1 


DECLARATION AND POWER OF ATTOIumEY 
(Patent, Design or C-I-P Application) 

As a bdovMiairad inventor. I hereby declare that: 

IW!v residence, post office address and citizenship are as stated bdow neit to my name. . ^ . . , . ... ^. • . 

I believe I am the oriainal. first and sole inventor Gf only one name U listed betow) or an original, first and joint inventor (if ptura! names are stated below) of the sub|ect matter which » clamed 
and for *rt«ch a patent is sought on the Inventior. ontitioH- PPnTFtmVE SLEEVE FOR AM IWSTRUMEMT AND ITS MCTHOD OF APPIICATIOH 
the spedficatton of which 

X Is attached hereto 

~ was faed on as Appjication Serial No. and was amended on 

— ~ ' 6f appficable) 

1 hereby state that I have reviewed and understand the contents of the above^titled specification, including the claims, as amended by any amendnwnt referred to above. 

I acknowledge the duty to disclose information which is material to the exanination of this application in accordance with Title 37. Code ot Federal Regulations S1.55(a|. 

I hereby claim foreign priority benefits under Title 35, United States Code. SI 19 of any foreign appBcationts) for patent or inventor's certificate Bsted below and have also rdentified below any 

foreiiin appKcatbn lor patent or Inventor's certificate having a fifing date before that of the appBcation on which priority is claimed. 


COUNTRY 

APPUCATION NO. 

DATE OF FHING 
(day, month, year) 

PRIORITY CUIMED 
UNDER 35 U.S.C. 119 | 




YES _ NO _ 

*— , -r ,r .^v.;F5a;55i7TFKT5i^5y^ 

Ut^ncnt^. Vce Em — 5 


YES _ NO _ 1 


I herebv daim the benefit under Fttle 35, United States Coda, §120 of any United States appDcationls) Bsted below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United States appBcation in the manner provided by the first page of Trtle 35, United States Code. §112, 1 acknowledge the duty to disclose matena! mformation 
as defined in Title 37 Code of Federal Regulations, §1.56(a) which occurred between the filing date of the prior application and the national or PCT international fdmg date of this application: 


iNONE 


(AppBcation Serial No.} 


(FBing Date) 


(Status) 


tpatemed, pending, abandoned) 


■imttt 


(AppBcation S^al No.) 


(Fifing Date) (Status) 

{patented, pending, abandoned) 

] POWER OF AHORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agenKs) to prosecute this appBcation and transact aD business in the Patent and Trademark Office 


1 ERIC A. LaMORTE. Reg. No. 34,653; MARY AUCE McMONAGlE, Reg. No. 41,187 


[send CORRESPONDENCE TO: laMORTE & ASSOCIATES, P.O. 

P.O. BOX 434 

Yardley. PA 19067-S434 

DIRECT TELEPHONE 
CALLS TO: 

Eric A. LaMorte, Esq. 
(215) 321-6772 

FULL NAME 
OF INVENTOR if\ 

LAST NAME: 
WILSON 

FIRST NAME: 
Eff 

MIDDLE INITIAL 

RESIDENCE & 
CmZENSHlP 

cm: 

TITUSVULE 

STATE OR FOREIGN COUNTRY: 
NEW JERSEY 

COUNTRY OF CITIZENSHIP: 
USA 

POST OFFICE 
ADDRESS 

POST OFFICE ADDRESS: 
401-A PENNIN6T0N TITUSV1LLE ROAD 

cm: 

TITOSVILLE 

STATE OR COUNTRY AND ZIP CODE: 
HEW JERSEY 08560 

FULL NAME 
OF INVENTOR #2 

LAST NAME: 

FIRST NAME: 

MIDDLE NAME: 

— « 

RESIDENCE & 
CrriZENSHlP 

CFTY: 

STATE OR FOREIGN COUNTRY: 

COUNTRY OF CITIZENSHIP: 

POST OFFICE 
ADDRESS 

POST OFFICE ADDRESS: 

cm: 

STATE OR COUNTRY AND ZIP CODE: 

FULL NAME 
OF INVENTOR #3 

LAST NAAflE: 

FIRST NAME: 

MIDDLE NAME: 

RESIDENCE & 
CITIZENSHIP 

cm: 

STATE OR FOREIGN COUNTRY: 

COUNTRY OF CITIZENSHIP: 

POST OFFICE 
ADDRESS 

POST OFFICE ADDRESS: 

cm: 

STATE OR COUNTRY AND ZIP CODE: 


wae inade with the knowleilge that wilhil false statennMH and tha like so made are purasliAu, i.y .V.e uf sw^rana-,!. « toth. unur Sertan 1MI of Title !8 ol t..o Un..o<l S.atK Code 


and that such wtBhri false statonents may leoparoize me vanm 
Signature of Inventor #1 

i¥ 01 me appucauwi w »if imuui}} \t\ww». 
Signature of Inventor #2 

Signature of Inventor | 

.rr n>nc ^ uTTArucn btnucn AMD UAHP ft PART HEREOt' 

Date: 

His. NO y 

Date: | 


nWWIiju aiju itsmethqd of application 


Applicant or Patentee: ED . . WILSON as. ^_ ^ Attorney's 

Serial or Patent No.: ^gt- — ^"-^Q*^ " 

Filed or Issued: HEREWITH 
Fnr: PROTECTIVE SLEEVE FOR AN INSTRUMENT 


VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY. STATUS 
(37 CFR 1.9 (f) and 1.27 (b)) - INDEPENDENT INVENTOR 

As a below-named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41 (a) and (b) of Title 35, 
United States Code, to the Patent and Trademark Office with regard to the invention entitled 
PROTECTIVE SLEEVE FOR AN INSTRUMENT STRING AND ITS METHOD OF APPLICATION described in 


[ X ] the specification filed herewith 

[ 1 application serial no. . ^iled 

[ ] patent no. , - issued 


I have not assigned granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or license, any rights in the invention to any person who could not 
be classified as an independent inventor under 37 CFR 1.9(c| if that person had made the invention, or to any concern which would not qualify as a small business concern under 37 CFR 1.9(d) 
or a nonprofit organization under 37 CFR 1.9(e}. 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation under contract or law to assign, grant, convey, or license any rights in 
the invention is listed below: 

[ X ] no such person, concern, or organization 

[ ] persons, concerns or organizations fisted below* 

*niOTE: Separate verified statements are required from each named person, concern or 
organization having rights to the invention averring to their status as small entities. (37 CFR 1.27) 

. FULL NAME 

i=:-ADDRESS 

^•f [ ] Individual [ 1 Small Business Concern I 1 Nonprofit Organization 


^ JFULL NAME . 

^ADDRESS , 

Lil [ ] Individual [ 1 Small Business Concern { ] Nonprofit Organization 

'^FULL NAME 

Ejaddress „ 

f I r [ ] Individual t 1 Snwll Business Concern [ ] Nonprofit Organization 


f:jl acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, 
t : the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)} 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this verified statement is directed. 


EDI . . WILSON 


NAME OF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 



Signature of Inventor Signature of Inventor Signature of Inventor 

Date ^ 


Date Oate 


1 
/ 


